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The format established in the previous volume is followed in the current issue. Thus, there is a rich selection, ranging from theory through history to applied. It is enhanced by a number of contributions written in honor of Richard Sterba's 75th birthday, and a very human tribute to Henry Kohut on his 60th birthday by Gedo. As with all volumes, the reviewer has the difficulty of acknowledging and dealing with every article. Thus, perhaps, the overview would relate to the particular choice for inclusion and the excellent work the editorial board has done in their selection. While many articles continue to bear the particular theoretic approach developed by Kohut, there are a number which deal with psychoanalytic subjects in the more traditional manner. While the contents are of interest to all analysts, they may be of less value to the general psychiatrist, unless he wishes to keep himself informed of the scope of interest of leading representatives in the field, and how the latter apply their theoretic views of man in his relation to himself and his world. Viewed in this way, we can read articles ranging from The Defense of Libido Theory by Marvin Hyman, and Problem of Metascience The mention of some articles and not others, is not meant as a value judgment, but merely to indicate the scope in selections available to the reader. While the price of the volume is relatively high, it is not when seen in the equivalence of a bound quarterly journal. From an analyst's point of view it is hoped that it will continue to flourish and maintain the high standard it has set in the first three volumes. The first seven chapters are focused on "Borderline Conditions", and include sections on diagnosis, prognosis, therapeutic techniques and special problems of counter-transference. Fundamental to Dr. Kernberg's thesis is the fact that the diagnosis of the borderline state is in fact a diagnosis of ego pathology. His first major paper on this theme appeared in 1967, and occurs as the first chapter in the book, as the definition of the syndrome. Here he begins by reorganizing clinical phenomena into levels of ego weakness. Thus, for example, the hysterical character can demonstrate phenomena indicative of high, middle and lower order functioning, the latter showing symptoms presumptive of borderline ego organization. This concept of personality organization being based on a continuum of ego organization is fundamental to his approach to diagnosis and treatment. Having defined borderline symptom-complexes in this way (i.e. lower level organization), he proceeds to examine the ego pathology common to this state, specifically in defences of splitting, projective identification, denial, primitive identification and omnipotence. Ego weakness as a concept is altered in favour of evaluation of specific ego functions. Emphasis is placed on the theory of internalized object relations, specifically on the problem of "identity diffusion" associated with poor neutralization and sublimation of aggressive and libidinal drives in borderline ego pathology. Since his observations in many ways are consistent with those of the Kleinian school, he clearly identifies areas of theoretical agreement and difference.
The remaining six chapters in this section are essentially directed towards problems in treatment and herein lies the great value of the book. Due to the primitive defensive structure of these patients, treatment has been notoriously difficult; Kernberg offers a therapeutic approach based on an understanding of the psychopathology and on his experience with the multitude of problems encountered by therapists. Perhaps this latter point is underlined by his presenting "counter-transference" as the second chapter. Following this are chapters on general principles of treatment, prognosis, differential diagnosis and treatment and overall structuring of the first phase. There is a good deal of overlapping and some redundancy among the material presented in these chapters. Fundamental are the problems presented by the primitive ego structure. One can expect these defences to become intensified in the transference, and become manifest as acting in, acting out, idealization or degradation and projective identification. The potential for psychotic transference is intensified, necessitating hospitalization or other intervention. Poorly neutralized aggression coupled with distorted object relationships leads to intense negative transference reactions, which must be interpreted and not avoided. All of these problems lead to intense counter-transference reactions to which the therapist must be constantly alert. The personality of the therapist is considered much more of a prognostic factor with borderlines than with healthier patients, since the patient requires not only more active clinical skill, but a more thorough awareness of counter-transference responses, including regressive identification with the patient and other chronic transference states.
In the section on prognosis, considerable attention is given to the state of the superego, which is of course poorly developed in borderline patients. One has the feeling that a number of important contributions to the pathology of the superego in borderline conditions are being subsumed under the heading of prognosis, and that a chapter or future paper devoted specifically to the issue of superego pathology in the borderline is warranted. Clearly, prognosis is based on a continuum of superego pathology analagous to that of ego pathology in general.
It is not possible nor appropriate here to review totally the many vissicitudes of therapeutic technique, particularly since they are not offered in "cook book" form; rather they occur interwoven with observations on the psychopathology at which interventions are aimed. It is this which makes these sections most useful, assuming the reader both understands and agrees with the psychopathological concepts. There are specific suggestions aimed at special problems, such as conscious withholding, devaluation of assistance, meaninglessness of the therapeutic relationship, paranoid ideations and severe acting out. Quite useful is a chapter on the treatment of "emptiness", a specific and ubiquitous phenomenon encountered in patients with borderline conditions.
In the section on narcissism, Kernberg follows essentially his earlier format of identifying the psychopathology of the narcissistic character and the treatment techniques and problems which emanate directly from an understanding of narcissistic pathology. For Kernberg, the narcissistic character is a special form of borderline state, since primitive defences of splitting, projection, and denial are at the core of both. However, it is in the quality of ego organization with a tendency to regressive fusion of ideal self, real self, and ideal object, that differentiate the narcissistic character. Behind apparent social integration and sublimation lie intense feelings of envy and emptiness, with intolerance of dependency. It is both the defences against and the poor tolerance of the dependency which lead to specific treatment problems. Such issues as tolerance of depression in mourning, secondary gain of treatment, transference potential for guilt as opposed to paranoid rage, quality of sublimatory potential, superego integration, and others, are discussed relative to prognosis and treatment technique. Problems of countertransference are again emphasized.
A significant shift in the quality of the section on narcissism from the earlier chapters on borderline conditions is the emphasis on theory. This is in tum traceable to the ongoing dialogue between Kernberg and Heinz Kohut, both of whom have emerged as authorities on this subject. For Kernberg, the study of narcissism is a natural outgrowth of the study of the borderline state, and indeed is a variation of this condition. Kohut is less interested in borderline states, and, according to Kernberg, does not differentiate borderline from psychotic condition; moreover, he approaches pathological narcissism as an outgrowth of normal narcissism, and from a libidinal rather than object related viewpoint. It is these differences in emphasis and focus which have led to differences in theory. Thus, in the chapter, "Clinical Problems in Narcissistic Personality", Kernberg frequently states his theoretical position in detail and throughout the chapter compares and contrasts his views with those of Kohut. This discussion of the differences between such theoretical issues as the grandiose self and the idealization in the transference lead to a discussion of differences in therapeutic technique, and is quite useful for the understanding of the two, in some ways similar, but in some ways quite different approaches to the problem of narcissism. There is of course, the danger of misrepresentation of Kohut's view, but there is no evidence of distortion of these views; rather there is a clear presentation of both viewpoints. At one point, Kernberg points out that he has adopted Kohut's term of ••grandiose self", as preferable to his own term of "pathological self structure".
Perhaps it is this dialogue which motivated his writing the final chapter for this book: "Normal and Pathological Narcissism". Here he goes further into the development of both normal and pathological narcissism with an intermingling of libidinal and object relations theory. He further elaborates his ideas on the internalized object and self representations in the narcissistic character, with implications for treatment.
In summary, this is an excellent book, offering as it does a summary of the clinical observations and ideas of a leader in the field, and is essential for those therapists working with borderline adults; in the light of current psychiatric practice, that includes all of us. The value of the book is a clinical, less a theoretic, one. The potential problem of redundancy and fragmentation incurred by its being a symposium of papers does not appear to emerge; rather, the repetitive approach to common fundamental themes from different points of view seems to be an asset to an understanding of the concepts being presented.
Ottawa, Ont. This little paperback is a review of the experience of one psychiatric unit in a general hospital in the United Kingdom and it covers 1,050 consecutive psychiatric referrals, over a 33-month period, to one consultant. It is disappointing in that this relatively small (considering the ambitious title) sample of experience can hardly be generalized to any other situation. In fact, much of the material contained within it is useless because, as the authors themselves say, there was "no systematic diagnostic reliability study attempted" . Much of the demographic material which is recorded is local and of little general interest. The financial and administrative problems of the British National Health Service are sharply illuminated in this small volume and although this is of some general interest to us in Canada, the problems in Britain which so heavily influence the delivery of services there, have little relevance outside that country.
Psychiatry in a General
From approximately pages 77 to 98, there is a thoughtful review of the problems associated with general hospital psychiatric units and especially with the controversy over mental hospital versus general hospitals. Little new is said, but thoughtful reading of this part of the book clearly underlines the fact that we cannot expect answers to this and other related problems from Britain, as they merely are operating with no significant outpatient services. In fact, one is forced to the conclusion that we, in Canada, are ahead of both the United Kingdom and possibly the United States, in both the provision of general hospital psychiatric units and most importantly, their necessary outpatient support services.
All in all then, it does appear that this book is not likely to be very helpful to psychiatrists in Canada who are interested in psychiatric units in
